FILED
2001 UNIFORM BUSINESS REPORT {UBR) May 18, 2001 8:00 am

M P
DOCUMENT # N18231 : Secretary of State
1. Entity Name
05-18-2001 91571 007 ****a]1 25
THE ALEXANDER FOUNDATION, INC.
Principal Place of Business Mailing Address
C/O LESLIE ALEXANDER CJO LESLIE ALEXANDER '
1200 N. FEDERAL HWY., STE. 307 ] 1200 N. FEDERAL HwY., STE. 307 _ .
BOGCA RATON FL 33432 BOGA RATON FL 33432
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'275 1996 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 0 Feo Required '
6. Name and Addreas ot Current Registered Agent 7. Name ang Address of New Registered Agemt
Name
AI.EXANDER, LESLIE Street Addrass {P.0. Box Number is Not Acceptable)
1200 N. FEDERAL HWY., STE. 307
BOCA RATON FL 33432
City FL I Zip Code
8, The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢ Brinlad name of reglsiensd agent and tive i epplceile. {NCTE: Regisiered Agan sinature roquired whier rerslaling} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
—. FEEI1S%61.25 - Trust Fund Gontribution. 0  AddedtoFeas Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O petete ML [ Change ] Addition | S -
E ALEXANDER, LESLIE e g.
seet anfess | 1209 N, FEDERAL HWY 5307 STREET ALORESS 5
OTY-ST-27 BQCA HATUN FL CITY - ST~ 2P hd
e D L petete TmE [ Change [ Addition %
HAME ALEXANDER, NANC! KAME 7
STREET ADDAESS 7809 AFTQN ‘JlLlA COURT SYREET ADDRESS
CiTy-S1-21P BOCA RATON EL cITy-S1-2p
TIE D O oelets THE N O crenge [ Addition
NAME ALEXANDER, JODI TARA NAME
STREETADORESS | 7800 AFTONVILLACOURT. __ ___ __ __ _ _ | STREETaDDRESS)| __ _ _ = o7
_onv-st2” | BOCA RATON FL o st.2°
e 0 Detens ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-210 CilY-ST- 5P
LE (1 pelete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS SYAEET AODRESS
CIFY-ST-2IP ' CITY-57-0P
TIE , O petete e Clchange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12, | hareby dcenify‘that the information supplied with this 1iting does not quality for the exemption slated in Seation 1 19.07}13)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or b usige empowered to axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlaohmares?nh all other like empowered.
SIGNATURE: //// - - f

- -
SIGHATIAE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER
7

Qft HRECTOR




